Surgical management of anteriorly placed lesions at the craniocervical junction--an alternative approach.
Lesions ventral to the neuraxis at the craniocervical junction can pose a significant management problem because of their strategic location. Conventional posterolateral approaches sometimes may not permit adequate visualization of the entire base of the tumor without significant manipulation of the brain stem and spinal cord. The anterior transoral and extrapharyngeal approaches are alternate ways of exposing this region without neural retraction. However, these approaches do not provide adequate exposure of the lateral margins of the tumour, there is no control of the vertebral arteries and cranial nerves and the tumor--brain stem interface is not seen till the end of the operation. A lateral approach is described in this report which involves additional bone removal in the region of the mastoid process and the articular pillars in order to provide a true lateral perspective for the removal of these tumors. The advantages include excellent definition of the interface between the tumor and cord/brain stem without manipulation of the neuraxis, control of the ipsilateral vertrebral artery and caudal cranial nerves, ability to remove the intra- and extradural portions of the tumor in one operation and the ability to perform an immediate bony fusion if necessary. The application of this approach in the management of 9 patients with a variety of intra- and extradural lesions at the clivus and foramen magnum is discussed.